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Girlguiding

Durham North County
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	COUNTY EXPENSES CLAIM FORM

Please send to County Treasurer for reimbursement of expenses.



	Name:
	

	Address:
	

	Post Code:
	

	County Role:
	


	EXPENSE:
	AMOUNT:
	RECEIPT: (Please tick if enclosed)
	NOTES: (If applicable)

	Postage


	
	
	

	Telephone


	
	
	

	Travel (45p per mile) Please write on back of form the details of journeys and mileage
	
	
	

	Training Fees


	
	
	

	Photocopying


	
	
	

	Stationery


	
	
	

	Accomodation


	
	
	

	Other Expenses (List)


	
	
	

	TOTAL CLAIM AMOUNT =
	£
	SIGNED:

DATED:
	


	Treasurer’s Use Only:-


	Paid by Cash / Bacs / Cheque (add chq number)?
	

	Signature:
	
	Date Paid:
	



